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Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid,

Cheche are made payable to: Bayfield County Zoning Department.

B30 NOT 5TART CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN IS5UED TO bvuﬁmw%‘wmmw% m)@ N mm mwmqﬂwa
H
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Contractor: ] . Contractor Phone: Plumber: Plumber Phone:
LA 2cri £ roLsv . .M;\W - Qw.wllw\“\%n\-f
N_w,,‘__h_\:.._u”._Nm_n_ bmw:n :um“w:\o; Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
LA c e AT . o Attached
SAM & SA s O Yes [ No
Tax ID# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
Legal Description: {Use Tax Statement) W..NMHW ﬁw Document #udC/ L RS L \ﬂmNnu.

Gov't Lot Lot(s} C5M Vol & Page Lot({s) No. Block(s} No. | Subdivision:

AME

Town of: Lot Size Acreage

m Section \HN/ , Township U...,,\ N, Range MII w kw\ﬁm\\n?xﬁ.rﬁhﬁ L m\M\
i

O ts Property/Land within 300 feet of River, Stream (incl. Intermitient} | Distance Structure is from Shorefine : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue — feet Floodplain Zone? Present?
T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes U Yes

, if yes-—-continue ~—p- feet ¥l No ¥ No

AWater

" Mew Construction &, 1-Story Seasonal o1 0 Municipal/City T City

¢ 0 Addition/Alteration | [I 1-Story + Loft | X YearRound | 7 2 O {Mew}Sanitary Specify Type: _ | I \Well

m\nu oo = 0 Conversion C 2-Story ] g3 [Z Sanitary (Exists} Specify Type: =3
] Relocate {existing bldg) [~ Basement o__ C Privy {Pit) or i Vaulted (min 200 gailon) AL it
7 Run a Business on 1 No Basement & None O Portable {w/service contract)
Property 1 Foundation 1 Compost Toilet
il F) 5S¢ A ¥ None
: Existing Structura: H“_mwum_._._.w_ium_:w.m_Eu. Length: Width:
-Proposed Construction; | Length: &/ (s Width: <0

ed Structure

Principal Structure (first structure on property)
Residence (i.e. cabin, hunting shack, etc.)
with Loft
,E, Residential Use with a Porch
with (2") Porch
with a Deck
with (2™} Deck
| Commercial Use with Attached Garage

Bunkhouse w/ (] sanitary, or ] sleeping quarters, gr [? cooking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration (specify!
Accessory Building  {specity} _ S 7RA& h&\\%\ﬂ\ﬂi\mq &
Accessory Building Addition/Alteration (specify) i

W My En_um_ Use
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Special Use: (explain} {

Conditional Use: {explain) { X )
Other: (explain) ( X )

ool L4 £

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
i {we) declare that this application {including any accompanying information) has been examined by me {us) and to the best of my (aur) knowledge and belief it is true, correct and complete. | [we) acknowledge that | (we]
am [are) responsible far the detail and accuracy of all information 1 {we) am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. [ {we} further accept liability which
may be a result of Bayfield County relying on this infarmatien 1 (we} am {are) providing in ar with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

above described property ata ammmnamumm n:jm moqmqm purpgse gFinspection.
ownerts 2 \ Date a\\ / w\\ /F

{if there are Multiple Oénm«m m.m,"ma on the Deed All Oésmw.m muist sign gr letter{s) of authorization must accompany this application}

Authorized Agent: Date
: HE you are signing on behalf of the owner(s] a letter of authorization must accompany this application)
Attach

Address to send permit T.\m\ ‘ﬂ mm,mi Jm,\b\%\wl\ﬁ\amw\c \&\u Q\.\\NVN\\N\ Wm\\\.ﬂ . mruWh\\ w\ Copy of Tax Statement

If you racently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

Show / Indicate: Morth (N) cn Plot Plan

Show Location of {*): {*) Driveway and (*) Frontage Road {(Name Frontage Road)

Show: All Existing Structures on your Property

Show: *) well (W); (*} Septic Tank (ST}; {*) Drain Field {DF}; {*} Holding Tank (HT} and/or (*) Privy (P)
Show any {(*): {*) Lake; (*) River; {*} Stream/Creek; or {*] Pond

Show any (*) {*) Wetlands; or {*) Slopes over 20%

Please complete {1} — (7} above (prior to continuing) ﬁ\k;mwﬁh.\ \M,Mh\e“.%&&_.

(8} Setbacks: (measurad to the closest noint)

Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) A A Feet

Setback from the Established Right-of-Way Fest Setback from the River, Stream, Creek h\.&. Feet
Setback from the Bank or Bluff Al Feet

Setback from the Morth Lot Line Feet

Sethack from the Scuth Lot Ling Feet Setback from Wetland AlA Feet

Sethack from the West Lot Line Feet 20% Slope Area on property [ Yes E No

Setback from the East Lot Line Feet Elevation of Floodplain AL Fast

Setback to Septic Tank or Holding Tank ASA Feet Sethack to Well A Feet

Setback to Drain Field A5 Feet )

Setback to Privy (Portable, Composting) \Vnk Feet

Prior to the placemant or construction of a structure within ten (10) feet of the minirmum required setback, the uoz:ams‘. line from which the setback must be measured must be visisle fram ane previously surveyed corner to the
other pravio surveyed corner or marked by a licensed surveyor at the owner’s expense,

Frigr to the placement or construciion of a structure more than ten (10} feet but less than thirty (30} feet from the minimum required sethack, the boundary line from which the setback must be measured must be visible from
one previcusly surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a carrected compass from a krown corner within 500 feet of the proposed site of the structure, or must be
marked by a licgnsed surveyar at the owner's expense.

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF), Helding Tank (HT), Privy (P}, and Well (W).

MNOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforee The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
! h

Sanitary Number: l e # of bedrooms: .. |-Saniary Date:

{Issuance Information {Counity Use Only)

Reason for Denial:

_um_j,_; Date: @ % NJ

5 nmzm a Sub-Standard Lot | O Yes {Deed of Record)
v'Commion Ownership | [1Yes {Fused/Contiguous Lotis))
mS._ .EB No#- no_‘:no::_:m [ Yes

..” Affidavit .m.mn uired
- Affidavit Attached

?__Emmﬂ_o: mma:_ﬂmn_
Mitigation .pﬁma_._ma

mﬂm:ﬁmm by Variance {B.0. ._: REERT Previously mﬂmsﬂma by Variance E 0.A. w —
T¥es T No T ...nmmm W S OYes ONow = . ‘Case #:

=
UL Was Parcél Legally Created | A8¥es O No L Were Property Lines Represented by Owher - Kmm L
,.__,__mm _u_.ovo%a Building Site Delineated C No = S .. Was Property Surveyed -|“[1 Yes

Smwmnﬁo:mmno_d_ WV_Vmu\& Wi& PW%\))W.VM &.&Nm\vf ¢ e e Zoning District .~ \-1
) : : S rmrmmhmmmm%nmﬁo: %
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\W . . _ _:mﬁmnﬁma by: . . . . . . i N - Umﬁmgn Re-Inspection:
ﬁoza_:oa {s}: Town, oo%%ﬁmm or moma tdnditions Attached? . Yes 71 No-— {if No 20 %m< 3mmm to be attached.)
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Signature of Inspector: L ] Umﬁhﬁ?wowgm%\.v
I%me“ L Hold For Affidavit: Hold For Fees: [ ] & /

® October 2016




y, Village, State orF eral._ B ;
lay Also Be Reqmred o

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

17-0194 Issued To: William Hilbert

‘Par in NE NE &
Location: SE % of NE % Section 17 Township 51 N. Range 5 W. Townof Bayfield

" Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Garage (42’ x 46’) = 1 ,932 sq. ft.. ]
{Disclaimer): Any futlre ‘expansions or development would require additional permitting.

Condition(s): Building shall not be used for human habitation or sleeping purposes.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun. Authorized lIssuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 2, 2017

This permit may be void or revoked if any performance conditions are not
Date

completed or if any prohibitory conditions are violated.
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APPLICATION FOR PERMIT Permit#: AR
BAYFIELD COUNTY, WiSCONsIN | ERTERED : _JOM QQ
a E IV E [ o127

Aot (Q1A05 S 19T]

Date:

Refund:

INSTRUCTIONS: No permits witl be issued until ali fees are paid. mum?m wum o~
Checks are made payable to: Bayfield County Zoning Department. dar ik ;
DO NOT START CONSTRUCTION UNTIL &L PERMITS HAVE BEEN ISSUEDR TO APPLICANT,

TYPEOE PERVIT REQUESTED P Eza USE - [ SANITARY

Owner’s Name: Mailing >nn_.mmm. n_ﬂimﬁmnmxmi ._.m_m_.._ro_._m.
T : , G o 4
Gary v Jacque ga Dalzell | R Bex 51y Poyfie/d (v Syt | 713 93 aoky
Address of F_mwmﬁ: v City/State/Zip: ! Cell Phone:
et : ! 'y . - A aatis)

IKF £523%5 M;meﬁ Dr Bey Letd Lor 51/ AT Si/s
Contractor: . Contractor 1:0:9. Plumber: ! Plumber Phone:
Cary Dalpell & Duyskd cudt 7S 309 4575

Autharized Agent: (Person Signing Application on behalf of Owner(s}} Agent Phone: Agent Mailing Address (include City/State/21p): Written Authorization

WS @WW QQM Attached
[l Yes i1 No
_uxo._mﬂ. Tax ID# (4-5 digits) Recorded Deed {i.e. # assigned by Register of Deeds)

: M.On.p._.woz . {egal Description: (Use Tax Statement) uwmu&muﬂ Document #: 293 © R 53 2A8RT
. .m m\w\ A\vmw\a. 7“«4# va Gov'tlot | Lot{s} Vol & Page Lot{s) No. Block(s) Mo. m:cnmammo:

¢ v 39 Paikl mw 4 Suss & R h“vm.
Section \wm  Township M., w N, zmnm.m ” m w Town NWWM hm ) E Lot Size Acreage

327

[ 1s Property/Land within 300 feet of River, Stream (incl Intermittent) | Distance Structure is from Shoreline : Is Property In Are Wetlands
Creek or Landward side of Floodplain? if yes—continue — feet | goodplain zane? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L] Yes U Yes

If yes—-cantinue — feet “ %

Municipal/City

-ﬂtzmé Construction 00 Seasonal O 0 City
© Addition/Alteration | 1 1-Story + Loft £ _Year Round 0O {New) Sanitary Specify Type: C well
C Conversion 7 2-Story O Sanitary (Exists) Specify Type: m,
T Relocate (existingbldg) | [ Basement C Privy (Pit) or i’ Vaulted (min 200 gallon)
C Run a Business on No Basement C Portable {w/service contract)
Property O Foundation (7 Compost Tollet
L] O X None
S Existing Structure: it permit being = ] adl #: is refevant 3 it} Length: Width: Height:
-Proposed Construction:; Length: Width: Ye Height: jod

Principal Structure (first structure on property} ( X }

[} Residence {i.e. cabin, hunting shack, etc.} ( X }

with Loft ( X )

gmmam:&m_ Use with a Porch { X )

with {2") Porch { X )

with a Deck ( X }

with (2™) Deck { X )

-1 Commercial Use with Attached Garage { X )

Bunkhouse w/ {7 sanitary, or [ sleeping quarters, or _] cooking & food prep facilities) { X }

Mobile Home [manufactured date) ( X )

_ Addition/Alteration (specify) ( X )
-1 Municipal Use Accessory Building  {specify) _ Sh o ( X ) m.,uw\n.xv

Rec'd for Issu; Accessory Building >n&¢o:\>#m_.mzoq” (specify) { X )

@w%mw,m 02 mm Special Use: {explain} { X )

. Gonditional Use: (explain} { X )

mmmwmwmmmw w_ @ther: (explain) ( X i

FAILURE TO CBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
. | twe) declare that this application {including any accompanying information} has been examined by me (us) and to the best of my {our} knowledge and belief it is true, correct and complete. | {we) acknowiedge that i {we)
. _am lare) responsible for the detail and accuracy of all information | (we} am (are) providing and that it will be refied upen by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
1 may be a result of Bayfield County relying on this Information 1 {we} am (are} providing in or with this applicatior. | {we} consent to county officials charged with administering county ordinances to have access to the
. ‘above deseribed praperty at any reasonable time for the purpose of inspection.

Date

.:. wwmq.m.mw.m Wiultiple Owners fisted on the Deed All Owners must sign of letter(s) of authorization must accompany this applieation)

Date

_..Am you are signing on behalf of the owner{s) a letter of authorization must accompany this application)
FEER T Attach

Copy of Tax Staternent

1f you recently purchased the property send your Recorded Deed

i -APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




|

Show Location of; Proposed Construction

Show / Indicate: North {N) on Plot Plan

Show Location of {*): (*) Driveway and {*) Frontage Read (Name m_.o;ﬂmmm Road)

Show: All Existing Structures on your Property

Show: (*) well (W); {*) Septic Tank (ST); (*} Drain Field {DF); (*) Holding Tank (HT) and/or {*} Privy (P}
Show any (*): {*) Lake; {*} River; (*) Stream/Creek; or {*} Pond

Show any (*¥): (*) Wetlands; or (*) Slopes over 20%

See 9tfached Nep

Please complete {1} — {7} above (prior to continuing)

Charniges in'plans imust be approved by the Planhing & Zoning Dept:
(8) Setbacks: (measured to the closest point)

Description
Setback from the Centerline of Platted Road mr— Feet Setback from the Lake {ordinary high-water mark} Feet
Setback from the Established Right-of-Way hv;ﬂ Feet Setback from the River, Stream, Creek Feet
Sethack from the Bank or Bluff Feet

Setback from the Morth Lot Line 1f Feet

, Setback from the South Lot Line WWO Feet Setback from Wetland Feat
Setback from the West Lot Line 47 Feet 20% Slope Area on property []Yes @rzo
Setback from the East Lot Line A7 Feet Elevation of Floadplain " Feet
Setback to Septic Tank or Hoiding Tank 120 55w Feet Setback to Well FE060  Feet
Setback to Drain Field 257 Feet
Sethack to Privy {Portable, Composting) Feet
Prior to the placement or construction of 2 structure within ten (10) feet of the minimum required setback, the Uomjnmz_ e frorm which the sethaci must be measured must be visible from one previously surveved corner to the
other previously surveyed corner or marked by a licensed surveyar at the owner’'s expense.
Pricr to the placement oy construction of  structure more than ten [10) feet but less than thirty {30) fzet from the minimum reguired setback, the boundary fine from which the setback must be maasured must be visible fram
ong previcusly surveyed carner to the ather previously surveyed corner, or verifiable by the Department by use of a correctad compass frem a2 known corner within 300 feet of the proposed site of the structure, or must be
marked by & licensed surveyor al the owner’s expense.

{9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank (HT), Privy (P}, and Well {W).

MOTHCE: All Land Use Permits Expire Ong rom the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

.mmmmmsnm ms‘_“o“._.:mzom {County Cmm O:_S
Permit Dm_,__ma :umﬂm"_

mmm_ﬁmE Number: # of bedrooms:

... -Sanitary Date:

mmmmo: uqo_‘ Denial:

190090 Y0}
H I§ Parcel a Sub-Standard Lot - ) 3 Yes [{Deed of w.@.no.ﬂ& kzo Mitiaation ke .c.wmm.m :
1s Parcel in Common Ownership - mgm {Fused/Contiguous Lot(s)) ONo ?\_&mmzcz >#Mn:ma
- ls'Strutture Non-Conforming Yes : .ixzo &

ﬁm:n:” #

* Affidavi .mm.n.c._mm.a. 1 riYes ko
" Affidavit Attached | O'Yes No

v Variance (B.O.A.) SR T Previously maima _u< Variance :m 0. .ﬁ

It Yes 1¥No Cased: .. . | D Yes MgNe . s e oCase
) 7 Lo T
. Was Parcel Legally Created ,\&m\m O No o Were vﬂonmg _._smm mm_uﬂmmm:wmn_ by Gwner’ O No
Was Proposed Bullding Site Delineated \Wﬂwm.m [ Ne R 7T o Was Propetty Surveyed - _ONo R

Inspection Record: :
pe .- Zoning District

Lakes Classi ,n_nmmon 3\

Date of xm‘_:mumnﬁ_cz. 4

Dmﬂm.w.gq_3mv.mn.:o:._ma\m.a§\ Mw _ _zwnmnﬁma by, &Mhﬂu\\w\wm\w \&Nw

Candition(s}: Town, Committee or Board Conditions ttached? 7 Yes T No- E No ﬂw@ mmmm o vm\mﬁmnwma_ w

Oen ?j? % N $ §§%

.Umﬁm of >.u_u_.0<mr

Io_n For mm:_ﬂmﬁ.i. et . M@JO« TBA:

{ .E!%i\\

Hold For Affidavit: [ Hold For Fees:

® October 2016
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SPECIAL —
CONDITIONAL — WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

BOA —

No. 17-0190 lssued To: Gary & Jacquelyn Dalzell

Location: - Y of - % Section 15 Township 50 N. Range 4 W. Townof Bayfield
Gov't Lot Lot 6 Block Subdivision Sunset Ridge CSM#

For: Residential Accessory Structure: [ 1- Story; Shop (50’ x 30°) = 1,500 sq. ft.]
{Disclaimer): “Any future expansions or development would reqwre -additional permitting.

Condition(s): Construction of this garage shall not interfere with proposed placement of sanitary lines. Shall
not be used for human habitation.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 2, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.



APPLICATION FOR PER
BAYFIELD COUNTY, WISCONSIN mwm.mmmmm

ETEIVER |

i B
INSTRUCTIONS: No permits witl be issued antil all fees are paid. Amﬂ% oI u M@M .w
Checks are made payable to: Bayfield County Zoning Department.
By NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

e Sta|

(715} 373-6138

Refund:

Owner's Name: Mailing Address: City/State/Zip: Telephone: =2 \%J
ooy STl ElandS or 327 S . Bouninaty |FRocTOR , 19N 5510 25 - G663
Address of Property: Ciy/StatefZip: Celt Phone:
m&&\\aﬂ\mu e SE¥Er A\\
Contractor: & nozﬁwm\nno_‘ Phone: Plumber: Plumber Phone:
Authorized Agent: {Person Signing Application on bekalf of Owner{s}) Agent Phone: Agent Mailing Address (include City/State/Zip}): Written Authorization
Attached
O Yes ] No
Tax 1D# (4-5 digits) Recorded Deed {i.e. # assigned by Register of Deeds)
Legal Description: (Use Tax Statement} - Document #: R
e Gov't Lot Lot{s} CSM Vol & Page Lat(s) No. m_mnimw No. | Subdivision:
S i
| Town of: Lot Size Acreage
mmnn_o_...m.m mn Township \U. \ !\\Lxm:mm \Nhﬁ @ MW \m
\&\w\w\ KN (o) ol

| £l 1s Property/Land within 306 feet of River, Stream ?fﬁﬁ@ﬁmﬂmw U_W»mﬁnm m%nﬂ:.m is from Shoreline : Is Property in Are Wetlands
, Creek or Landward side of Floodplain? if yas—-continue —p F r el feet Floodplain Zone? Present?
7 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes L <.mm

if yes---continue —p feet . \ﬁa.o xhwvum_o

Water:
-] New Construction Wﬂ\u-mnoé 71 Seasonal 1 C Municipal/City i
5 Addition/Alteration | [ 1-Story + Loft [“2“YearRound | [ 2 L. (New)Sanitary Specify Type: _________ L\meém__

3 5 WW .Nnﬁo:ﬁ.amo: [1 2-Story [ 03 \Mw.mm::mwimxmmﬁmv Specify Type: Wazm C

§ O Relocate (exisungbldg) | [ Basement Z Privy (Pit) or .. Vaulted (min 200 gallop) |
7 C Run a Business on J Mo Basement VA.ZQ_.:W 2 Portable {w/service contract) %@ﬁuﬂ%&
| Property ; [ Foundation ) [1 Compost Toilet ) A ﬁh..uqm fu,\bu -
0 wmm;h,mzrﬁ 0 C None ALY |
. f Fd fa%{ ra
| A Width: 2 2 Height: {3
| Width: Height:

ensions
O incipal Structure (first structure on property) { . X
O Residence {i.e. cabin, hunting shack, etc.} { X
with Loft { X
St barilagnance with a Porch { X
with {2") Porch { X
%CK Qm Nmmw with a Deck { X
with (2"} Deck ( X
Eoenplarnl Shaff with Attached Garage { X
O Bunkhouse w/ {0 sanitary, or T sleeping quarters, or O cooking & food prep fac { X
G Mobile Home {manufactured date) { X
| _ O Addition/Alteration (specify) ; { X
| [+ Municipal Use 00 | Accessory Building (specify) /20 AtUtAd 1 Sl lincy ,.Nva ﬁ‘«\w,?w,. LI

1 | Accessory Building Addition/Alteration (specify) _° ACLE SEOTE) | X

O Special Use: {explain} { X )

[0 | Conditional Use: {explain) . { X )

0 | Other: (explain) { X )

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we] declare that this application (including any accompanying information) has been examined by me {us} and 10 the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | {we}
am (are] responsible for the detail and accuracy of all information 1 {we) am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. e} further accept liability which
may be a result of Bayfield County relying on this information | {we} am (are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

abave described property at any reas; le #ime for the purpose of inspection. \.\\ IN
. Py < "
Owner(s): \ \ﬁ Lom 2N Date HN\N VM\V\“\ W

{if there are Muitiple Owners _Mﬁmu on me Deed All Owners must sign or _mﬁml } of authorization must accompany this application}

Authorized Agent: : Date
. . {If you are signing on behalf of the owner(s} a letter of authorization must accompany this application)
B T
T < 2 7 T Attach
Address to send permit 37 Om oy Eouysa £y mzn A ; 5581 C Capy of Tax Statement
_“ ! e IF you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Yaw or Sketch ¥

Your Property (repardless of what youidrezappliying for

) Show Location of:
) Show / Indicate:

) Show Location of (*}:
(4) Show:
)

)
)

Show:
Show any {*

v
Show any {*}:

Proposed Construction
Morth (N) on Plot Plan

{*} Driveway gnd (*) Frontage Road {(Name Frontage Road)

All Existing Structures on your Property
{*} well {W); (*) Septic Tank (ST); {
(*} Lake; (*) River; (*) Stream/Creek; or {*} Pond
(*) Wetlands; or (*) Slopes over 20%

*) Drain Field {DF); (*) Holding Tank

(HT} and/or {*) Privy (P}

@

Please complete {1}~

{8)

{7} above (priorto continuing) 4

w::;»

3

Changes in plans must bé approved by the Planning & Zohing Dept)

Setbacks: (measured to the closest point)

Sethack from the Centerline of Platted Road - Feet Setback from the Lake (ordinary high-water mark)
Setback from the Established Right-of-Way kil o Feet Sethack from the River, Stream, Creek
Setback from the Bank or Bluff

Setback from the North Lot Line LN Feet
Setback from the South Lot Line it Feet Sethack from Wetland Feet
Setback from the Wast Lot Line b | PR feet 20% Slope Area on property [ ]Yes [ I No
Setback from the East Lot Line ‘,‘Wuha J ATy & Feet Elevation of Floodplain Fast

&
Setback to Septic Tank or Holding Tank Pl L Feet Setback to Well Faet
Setback to Drain Field : Feet
Setback to Privy (Portable, Compaosting) Feet

Prior £ the

marked by a ficensed surveyor at the owner’s expense.

placement or canstruction of a structure within ten {10} feet of the minimum required setback, the boundary line fram wi
other previcusly surveyed commer or marked by a licensed surveyor at the owner's expense.

hich the setback must be measured must be visible from one previously surveyed corner ta the

Frior to the placement or construction of a structure more than ten {10] feet but less than thirty (30} feet from the minimum reguired setback, the boundary line fram which the sethack must he measured must be visible from
one praviously susveyed corner ta she other previousty surveyed corner, or verifiable by the Depariment by use of a corrected compass from a known corner within S00 feet of the proposed site of the structure, of must be

{©)

MOTICE: Al Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dweliing: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town,

illage, City, State or Federal agencies may also require permits.

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT}, Privy {P), and Well {w}.

Issuance Information (County Use On

Sanitary Number:

ly}

# of bedrooms:

Sanitary Date:

Permit Denied {Date):"

xmmmos for Denial:

Permit u\..w.a %Q «V

vm_‘::ﬁ _uwﬁm.mQ w N!V

Is Parcel & Sub-Standard Lot -

.D..<mw {Deead of Record)

[l Yes -

_Affidavit Required

Was Proposed wg_a_zm Site Delineated

..D<mm 1 No

.. “Was Property Surveyed

) A s Mitigation mmn_c_ﬂma o OYes o
0 h Yes [ {F .
Is Parcel in Common Ownership - D res ....cmma_\no_._gmcn&._,w.:.mz zo. ‘Mitigation Attached | il Yes [+] Affidavit Attached |0 Yes No
s Structure’ 20: ﬁoz,mo_,B_:m O Yes [} ¥ . y
Granted by Variance E QA) . ' Previously Granted by Vatriance (B.O.A) L
Yes ! \%mo SR S oCase . 0 Yes o : - Case #:
Was Parcel Legally Created V%mm O No Were Property Lines Représented by Owner | P¥as 0 No

Inspection Recerd:

Zoning District

Lakes Classification

__:\Jmﬁm “

U%moﬁ:mvmnﬁ_o? ,m Gw \lw - -

_ Inspected by:

~IC _g%iy

Date of Re-Inspect

ion:

L puiran

Condi _oimw 4055 moggﬁmm or mOm_‘n_ mozg;mcsm Attached? .15 Yes

—{If No they need to be mwamnwmn_ %

m_m:@w:m of _:mnmﬂo

Date of 20_03,..
JrR |

al;

]

Hold moﬂ Sanitary: o

Eomn For .mmby,v

Hold For Affidavit:

Hold For Fees:

I

® October 2016
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village, State or Federal
1y Also Be Required

SANITARY —

SIGN —

SPECIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ~ ON THE PREMISES DURING CONSTUCTION
BOA —

No. 17-0207 Issued To: Gregory & Gretchen Ransom

Location: NW % of SW % Secton 32 Township 51 N. Range 5 W. Townof Bayfield

Gov't Lot Lot 1 Block Subdivision CSM# 1416

For: Residential Accessory Structure: [ 1- Story; Convert Residence to Accessory (32’ x 22’) = 704 sq. ft. ]
(Disclaimer): Any futire expansions or development would require additional permitting.

Condition(s): Building shall not contain indoor plumbing fixtures with connection to pressurized water.
Shall not be used for human habitation or sleeping purposes.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 8, 2017

This permit may be void or revoked if any performance conditions are not
Date
completed or if any prohibitory conditions are violated.




